mI^^ dependent claim 

35»W^ FEE CALCJULATION SHEET 
T (FOR USE WITH FOBM PTChS76) 

SERIAL NO. 

FILING DATE ~ 




iC CLAir 



AS FILED 

.AFTER JH 
IstAMENDMbTff 

r AFTER 
2nd AMENDMENT 





* 


IND. 

DEP. 

IND. 

DEP. 

IND. 

DEP. 



INO. 

DEP. 

IND. 

DEP. 

IND. 

DEP. 

i 

1 

1 

— u 







OX 







2 




f ■ 





S9 







3 





1 




Oo 







4 









Bil 







5 










oo 







6 










66 







7 










57 







8 










uo 







9 

i 
1 


— 1 

\ 





69 







10 


■■-4- 







fin 







11 









ftl 
D± 







12 









62 
































64 






























66 







17 








fi7 







18 








oo 







19 















20. 








lU 







21 








71 







22 








72 







23 








73 







24 








74 







25 







75 







26 








7R 
f D 







27 








f f 







9ft 







7Q 







29 








7Q 







30 








ou 







31 








ol 







32 








82 







33 








83 







34 








84 







35 







85 







36 







DO 







37 








87 







38 








88 







39 















40 















41 








91 







42 















43 














44 








QA 







45 















46 















47 








97 







48 








98 







49 








99 







60 








100 







TOTAL 
INO. 


J 



J 



J 


TOTAL 
IND. 


1 




J 

TOTAL 
DEP. 


ll > • 




TOTAL 
DEP. 


* 



TOTAL 
CLAIMS 




1 



TOTAL 
CLAIMS 







